CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complete this form.

1 Filer 1D (Ethics Commission Fllers) | 2 Tolal pages filed:

D Change of Address

3 CANDIDATE/ MS / MRS/ MR FIRST mi
OFFICEHOLDER // D ‘ ‘ﬁ LL, L OFFICE USEONLY
NAME N 2/1 SR | owsth .. [Mhidell . Lee..... -

ale Received
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # cITY; STATE;  ZIiP CODE
OFFICEHOLDER
MAILING ©
ADDRESS o

COF5 S1. EQie¢.

[BRS Tl 6662 =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand'da!lvered:&ﬁoate é;zalmatkod
OFFICEHOLDER ( ) =l :'i
PHONE [

8 ’ 7 907 “q 76 1 Recelpt # =1~ Amounit $

6 CAMPAIGN MS / MRS / MR FIRST Mi )

EASURE 1| -
:&ME RER l/37f2~ ................ HWS’\’OY‘)Z\/ ........... Dato Procassed =~ (1
NICKNAME LAST SUFFIX ST {;;g

) Date imaged .

Al c-j’! 11

. mlﬁ/}lﬁl L [_ L 5

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oITY; STATE; 2P CODE
TREASURER -

ADDRESS
s orvunon | (GO 55 7. ERic MANSEELD TR o3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(¥17) Opr-97262

9 REPORT TYPE
J 15 30th day befors election Runoff 15th day after campalgn
) D anuary Q Y D une D treasurer appolntment
{Officeholder Only)
[] wuy1s [] th day before etection 1 Sx‘::i‘]"’dg‘)‘::ﬁad [] Final Report (Atiach CIOH - FR)
eporting Lim|
10 PERIOD Month " Day Year Month Day Year
COVERED
y THROUGH
2 1Y Aoy Y/l 202,
41 ELECTION ELECTION DATE ’ ELECTION TYPE ’
Month Day Yoar £ primary L1 Runott d g‘ehs(::fripnon
Generat Special
57 /2o B =
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)

CITy Counarl. Place '171

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{1 Aqditional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPORY
THE CANDIDATE | OFFICEHOLOER, THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORY YHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

‘GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM G/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Fller ID {Elhics Commission Filers})

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN : '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q X
CONTRIBUTIONS MADE ELECTRONICALLY) LA
-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . ‘—@. .
.................. X - e ]
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS ///) a2 (37 6
4. TOTAL POLITIGAL EXPENDITURES $
1902.54
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .
BALANCE OF REPORTING PERIOD é) 6“ A DO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -@.

| swear, or affirm, under penalty of perjury, that the accompanylng report Is true and correct and Includes all Informatlon

required to be reported by me under Title 15, Election Codi% %
i %7

’ Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

RS TP -
! {'A} RANJIT SHRESTHA |
! Notary Pubjic

.\ 31 -"’ . S
o M {ate of Okl
. Commi ahoma
(1) Affidavit-oov8slon # 20013087 EXP: 10/24/24

~~~~~~~~
----- A

NOTARY STAMP/SEAL

Sworn o and subscribed before me by / "/(‘, Us ’?‘cﬁl} /\A'nlc,/\oﬁé’ this the A day of /:),?* Y\’ / .

20 ,Q 2 , to cerlify which, witness my hand and seal of office.
=N ,@um it S‘qu)"/\ﬂ NoFary
Title of officer ad;‘lnlsterlng oath

Printed name of offlcar administering oath

Slgnature of omértadﬁﬁ/l‘gf&ing oath

{2) Unsworn Declaration

, and my date of birth Is

My name Is
My address Is . ) R .
(street) (clty) (state)  {zlp code) {country)
Executed In County, State of ,on the day of , 20 .
{month} {year)

Signature of Candldate/Officeholder (Declarant)
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Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

@’Tb{\) /3’7 / Tc. }'{@[,[/

3 Fller ID {Ethics Commission Filers)

O¢
4 Date 5 Full name of contributor [J out-of-state PAC (ID#; )
: <
....... T Oy JRAGE oo
8 Contributor address; City; State; Zlp Code
3 "ZCZ"ZOa‘ '

7 Amount of contribution ($)

590,00

8 Principal occu

Thans Port  Olope,

110D LoALwWuT Kanshs Ty Mo (ol

pation / Job titte (See Instructions) 9 Employer (See Instructions)

DA ConPeq

Date

22 Fzon s

Full name of contributor {71 out-of-state PAC (ID¥: )
Cowmse. BABeL
Contributor address; Clly; State; Zip Code

1201 ol Hill yhasstiels T 760623

Amount of contribution ($)

/50,60

Principal accupation / Job title (See Instructions)

Hoyuge Lo Fe

Employer (See Instructions)

Date

Full name of contributor [T out-of-state PAC (ID#: )

.................................................................................

Contributor address; City; State; Zip Code

Ampount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Employer (See instructions)

Date

e

Full name of contributor ] out-of-state PAC {ID#;

..................................................................................

Contributor address; Clty; State; Zip Code

Amount of contribution ($)

Princlpal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements,
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SUBTOTALS -~ C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

HousTo,) IoreHe L

20 Filer ID (Ethics Commisslen Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6 279 00
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeEbuLEE: LOANS $
6. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /9 ﬂ;_l zg
6. [[] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [7] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI NON-FOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information Is not applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/Relmt 1 Solicktation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense : Polling Exponse Travel in District
Contributions/Oonations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of Distdct
Candldate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule G:| 2 FILERZ)NWE , 3 FiHler 1D (Ethlcs Gommisslon Filers)
__HovstoN Miteakll
4 Date 5 Payee name
4 3
- . . ’ -
3-/630a1 | (Miklpams Siens
6 Amount ($)/ ; 8‘) 7 Payee address; Clty; State; Zlp Cods
) poesmaie
[ contributions @ l . . : . 7/'
o
bienic S3 Epst CALIFormA  FonesT il Tx 76119
8 {a) Category (See Calegories listed at the top of this schadule} {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if ravel cutslde of Texas. Complete Scheduls T. D Check If Ausfin, TX, officeholder ving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expsnditure to benefit C/OH
Date Payee name
8-Jlo- EL R D3 -GLoR
22021 1OS — [ ) - (K0
Amount ($) Payee address, City; State; Zip Code
= 00.0¢
[] poliicat contrbutons
palitical contributions 8 i . 7/
bended 2300 JNAT Loyl JIANSTieln Tx 76862
Category (Sve Categorles listed at the top of thls scheduls} Description
PURPOSE
OF
EXPENDITURE
D Checkl fraveloutside of Texas. Complete Schedule T. D Check if Austin, TX, oificeholder iiving expense
Candidate / Offlceholder name Office sought Office held

Complete QONLY If direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee addrass; City; State; Zip Code
Relmbursement from

D political contributions
Intended

Category (See Categorles listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__J Check I travel outs!de of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
Candidate / Offlcahclder name Office sought Office heid

Complete ONLY ¥ direct
expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 8/17/2020



